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FILE

!
.S.G.S. . ’ g 55 5a. Indicate Type of Lease
- Dl I M e

OPERATOR 5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ONWELLS \N \\‘\\‘Q
0 T o T SO LR IR 58 B N TSR S B, R R LT REs Ao, R

7. Unit Agreement Name

:)leLLL S \‘I;VAESLL D OTHER- Central Dpinkard Unit

2. Name of Operator 8. Farm or l_ease Name

1 Corporetion

[ 3. Address of Operater

9. Well No.

Box 670, Hobbs, New Mexico 155

4, Location of Well 10. Field and Pool, or Wildcat

UNIT LETTER N . w) FEET FROM THKE .Mth“ LINE AND‘IML FEET FROM ﬁ d
THE Lms SECTION _,__,33______ TOWNSHIP 21"8 RANGE 37"‘E NMPM.,
N W
\\\\‘\\\\\\\‘\\\\\\\\Q 15. Elevation (Show whether DF, RT, GR, etc.) 12, County \\\‘\\\
\ 3LL8' gL _Tea N\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANCON [:] REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE FLANS D CASING TEST AND CEMENT JOB D
L]
OTHER !

CI Rerort .

17. Describe Proposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated datzs of starnng any proposed
work) SEE RUL E 1103,

Well still ocarried as closed in. WNo plans have been made for further work on this well,

P JAN )
. 5%". R N

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,
ORIGT

Co BUr

SIGNED

rre _Are® Produotion Manager |, December 23, 1966

A, :
APPROVED BY \ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




